s have suggested recent increases i n i n f a n t mortality (IM). We studied recent trends i n Boston, a c i t y where 93% of i n f a n t s a r e born i n c e n t e r s with Level I11 neonatal intensive care. Linked birth/death v i t a l s t a t i s t i c s f i l e s were analyzed, and i n f a n t and maternal medical records f o r a l l r e s ident i n f a n t s who died from 1980 through 1983 were reviewed. The d a t a suggest a plateauing i n t h e s u r v i v a l of low b i r t h weight (LBW) i n f a n t s and recent increases i n high b i r t h weight (HBW) and postneonatal mortality. These increases were r e l a t e d t o condit i o n s generally associated with poor access t o medical care. Birthweight d i s t r i b u t i v e e f f e c t s were minimal over t h i s time period.
TRENDS I N BIRTH WEIGHT-SPECIFIC, POSTNEONATAL, AND TOTAL I M 1969 -71 1977 -79 1980 -81 1982 138 These d a t a suggest t h a t i n populations with longstanding acc e s s t o high q u a l i t y neonatal i n t e n s i v e care, annual incremental improvements i n L B W s u r v i v a l may become minimal. I n t h i s s e t t i n g observed increases i n H B W and postneonatal m o r t a l i t y may cause o v e r a l l i n f a n t m o r t a l i t y r a t e s t o r i s e . To plan appropriate obstetric and pediatric intervention for pregnancies resulting in VLBW infants, the physician needs t o be informed of outcome data at the delivering institution. We reviewed 9552 live births from Jan '82 through Aug '84 when our crude neonatal mortality rate was 15.5 and our VLBW rate was 3.8%.
EFFECT OF APGAR SCORE
Because of rapidly improving outlook for VLBW infants, BW and GA specific mortality analysis by lOOg increments or 1 week GA intervals is essential.
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AEROBIC EXERCISE AND ATHEROSCLEROTIC RISK FACTORS I N ADOLESCENTS. Raymond R. Fripp, Robert Winter, James ' 537 Ilodgson, P e t e r 0. Kwiterovich, Victor Whitman, H.
Gregg Schuler. The Pennsylvania S t a t e University College of Medicine. The Milton S. Hershev Medical Center. De~artment of
> .
P e d i a t r i c s , Hershey, PA The e f f e c t of a 7 week aerobic exercise program on atheros c l e r o t i c r i s k f a c t o r s was assessed i n 65 adolescent white males (mean age 15.8 y r s ) . Each subject was evaluated before and a f t e r t h e program f o r body weight, body mass index (BMI) (wgtl h t 2 ) , % f a t , s y s t o l i c and d i a s t o l i c blood pressure, maximum oxygen consumption (MV02), exercise duration (ED) and fastingplasma l i p i d s ( c h o l e s t e r o l (CHL) , t r i g l y c e r i d e (TGL) , high density lipop r o t e i n (HDL-C) and low density l i p o p r o t e i n (LDL-C)). Meanweight (f SD) was 70.7 + 16.5 kg before and 71 i 16.5 a f t e r t r a i n i n g (p NS). BMI was 23.2 f 4.6 and 23.2 f 4.7 (p NS). % f a t decreased by 7.9% from 20.3 + 6.9 t o 18.7 f 6.3% (p <0.001). Syst o l i c and d i a s t o l i c blood pressure remained unchanged, MVO2 increased by 10.8% from 45 f 6.5 t o 49.9 + 7.8 ml/kg-min-1 (p < 0.0001) and ED increased from 20.5 * 2.6 t o 21.1 * 2.5 min (p < 0.01). Plasma l i p i d s (mgldl) were s i m i l a r p r e and p o s t e x e r c i s e -CHL 154 + 32 and 152 + 31, TGL 87 f 46 and 92 + 40, HDL-C 46 * 12 and 45 + 9 and LDL-C 90 + 21 and 88 + 27. These r e s u l t s demons t r a t e t h a t with t h e exception of obesity, a t h e r o s c l e r o t i c r i s k f a c t o r s a r e not modified by an e f f e c t i v e aerobic t r a i n i n g program i n adolescent males. This i s a t variance from t h a t reported i n a d u l t s undergoing aerobic t r a i n i n g . Between September, 1981, and A p r i l , 1984, EuingeZZa mericana was recovered from blood c u l t u r e s from 21 p a t i e n t s i n t h e intens i v e c a r e u n i t s and emergency room of a 265-bed p e d i a t r i c hospit a l . Because c l i n i c a l presentations were generally not suggest i v e of Gram-negative bacteremia, we began an epidemiologic inv e s t i g a t i o n f o r a source of pseudobacteremia. E. americana i s a new genus and species i n t h e family mterobacteriaceae, previousl y known a s CDC e n t e r i c group 40. It has been reported a s a pathogen only once. A case-control study showed t h a t cases were much more l i k e l y than c o n t r o l s t o have had blood obtained f o r coagulation p r o f i l e s with c u l t u r e s (15119 vs. 4/39 c o n t r o l s , p = 3.4 x lo-').
Coagulation tubes had been prepared with c r y s t a ll i n e sodium c i t r a t e and c i t r i c acid i n d i s t i l l e d deionized water. Blood f o r both coagulation s t u d i e s and c u l t u r e was occasionally i n s t i l l e d i n t o t h e screw-top coagulation tube before blood cult u r e b o t t l e s were inoculated. W e hypothesized t h a t i f t h e c it r a t e s o l u t i o n were contaminated, t h e needle o r syringe hub could have t r a n s f e r r e d E. americana t o t h e blood c u l t u r e b o t t l e s , res u l t i n g i n f a l s e p o s i t i v e s . E. americana was recovered from a l l of 80 unused coagulation tubes and from no other environmental sources. Personnel obtaining blood f o r multiple s t u d i e s should adhere t o s t r i c t a s e p t i c technique. Laboratories should consider using s t e r i l e evacuated coagulation tubes r a t h e r than tubes cont a i n i n g p o t e n t i a l l y contaminated home-made anticoagulant. The m o r t a l i t y and major morbidity of 104 consecutive micropremie" l i v e born d e l i v e r i e s (1982) (1983) (1984) i n an inborn p e r i n a t a l c e n t e r was examined by r e t r o s p e c t i v e c h a r t review. "Micropremies" a r e defined a s AGA i n f a n t s with B W 500-1000gm and 528 weeks gestat i o n . 58% 83% 76% 67% There was no d i f f e r e n c e between survivors (S) and non-survivors (NS) i n PROM, C-section, or Apgar scores. There was a s i g n i f icant difference between S and NS f o r pneumothorax (9% v s 28%)and f o r mean maximum FIO (.53 v s 1.00). Survival r a t e s by sex and race: white females 21%; white males 38%; black females 90%; black males 70%. Morbidity r a t e s among survivors: Sepsis 20%; NEC 17%; IVH 42% (Grade 3 o r 4, 11%); PDA 50%; ROP 64% (Grade 3 23%, Grade 4 1%); BPD 65%; severe BPD requiring 0 >3 mos. 18%; apnea 69%; seizures 11%. Mean days on ventilator2was 37 (range 0-103), and average length of s t a y was 93 days (range 61-ZOO), excluding 3 i n f a n t s who were h o s p i t a l i z e d f o r 6-18 months i n chronic c a r e f a c i l i t i e s . One i n f a n t is b l i n d from ROP; 2 had shunts f o r hydrccephalus; 1 required tracheostomy f o r s u b g l o t t i c stenosis. Conclusions: The acceptable prognosis f o r "micropremies" supports aggressive p e r i n a t a l management a s low a s 25 weeks gestation. Race and sex a r e important determinants of outcome i n these infants.
